
	
Company	
Name:______________________________________________________________________________	
Company	Owner:_____________________________________________________________________________	
Federal	ID#	Number:________________________________________________________________________	
	
Number	of	cabs	currently	in	operation:_______________		
	
License	
Plate	#:	

Make:	 Year	&	
Model:	

Decal	
#:	

Date	and	reason	
removed	from	
fleet:	

Date	added:		

	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	
Date	Completed:	_______________________________	
Applicant	name:	________________________________	

Fleet	Registration	
Form	

	


